140290411719

I— FEC STATEMENT OF ECRETARY OF THD SENATE —I
FORM 1 ORGANIZATION 1 JUN-9 PH 2: 45

Oftice Use Only

1. NAME OF {Check if name Exampie:lf typing, type TR4AM
COMMITTEE (in full) is changed) over the lines. 12 >

Thom Tirllis Committe

l bt I R T T T e T T T T T T, |
l FUUR SO DU S S S YUUNRE U WO ROV NUUON SRR [N S SO PR WRUUOVN VPVOUP UL N SN N AU UN NN VOO SO NS UURE NN SO WU N SO UL UOOUR SOV M N N l
PO Box 97396
ADDRESS (number and sireet) ] R AR N ISR SN VRN W NOUOY APUC O UV OO D M T D A L DO T I O N e i
{Check if address i ) ) ]
is changed) SO SR N OO VU JUNS VRN AN VU O L UL NUU WO OO S0 N Y SN U NS VOOOE SO DU U NS SOOI W O
Raleigh NC 27624
Lo o i i | I | I L i !"I i) l
CITY & STATE & ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
(Check if address Tillis@cmandco.com
is changed) l AU UV U UV UV UV SO WUUVR VU U S SUUNE SN MU AU SN SR VU WO SOV SNOL U OV OO PO SONOUE SUUN O N N S ]
Optional Second E-Mail Address
l IR U DR NN SN N NS NN NN SN N NS NONUT VNN SN S NN TN NN TN UL NN R L N L T L !
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www thomtillis.com
is changed) I LINR VU S SN VOO SNS FUUIEE SUNUE SRR AU SO U S NUUU U O AN WUV IR NV N AU NN NN SO SO N NS OO ’
[ L N . B A A I Y L T T e T T T T T T e R e I e e T ‘

[A] i) f 5} Y ¥
2. DATE 06 04 2014
3. FEC !DENTIFICATION NUMBER W C  coosasrr2
4. IS THIS STATEMENT NEW (N} OR x AMENDED {A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Collin McMichael

b 3 T ¥
Signature of Treasurer Date 06 04 2014

NOTE: Submission of false, erronecus, or incomplete information may subject the persen signing this Stalement to the penalties of 2 L.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
I onl . Toll Free 800-424-9530 (Revised 06/2012) I
v Loga) 202-694-1100




14020411720

[
FEC
FORM 1

STATEMENT OF
ORGANIZATION

PAGE1IT—-—I

Office Use Only

1. NAME OF

(Check if name Example: If typing, type

12FL4M5
COMMITTEE (in full) is changed) over the lines.
Thom Tillis Committee
l R N T T e LI i [
l I N N JOUONN WO SOUORN DU NNV S SN S U NSNS AUE SOV SVUPH AUV VU SN SR N WO SN U NNOU DU SUNEN NN N N N O N O | ! : |
PO Box 97396
ADDRESS (number and street) i LR U OO SN SO0V NN SUUN SN NN NN AU VAU N AMUON SUUUEE A S A VURNE WO OO WU Lo ; l
(Check if address ! o o o ) . o o o . ]
is changed) AR N NI VA0S RV U0 VN N S S b ] Lb g
Raleig NC 27624
i IS N ST NN AUV WO FOVUUE AUV ANV SN SR NS JOO S ! I l I I T !"l HILI I
CHY & STATE A ' ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
is changed) I VRS WU WO WOV VOO U RN S N NS N AU WO VR S O AN VU O L A T i 1 !

Optional Second E-Mail Address

lfzi

S S SN U U VU SRS OO O N N S SO VS SO NS NN

COMMITTEE'S WEB PAGE ADDRESS (URL.)

{Check if address

www thomtillis.com

is changed) ! AU, SRR SR N SO NN ST SRS AP0 U WO O AU NON S ORISR S A S A i P I
i { i i } | ! i L i
BY (4 43 2 Al v
2. DATE 06 04 2014

3. FEC IDENTIFICATION NUMBER b

4. 18 THIS STATEMENT

C coosasrre

NEW (N) OR X AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Collin McMichael

Signature of Treasurer

Callin McMichael

24 L

Date 06

L] o Y ¥

04 2014

NOTE: Submission of false, erroneous. or incompiete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPCATED WITHIN 10 DAYS,

Office
Use
Only

L

For turther information contact;
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

{Revised 06/2012) I
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[ Bl

FEC Form 1 (Revised 02/2008} Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principat campaign committee. {Complete the candidate information below.)
(b} This commiltee is an authorized committee, and is NOT a principat campaign commillae. (Complete the candidate
information below.)
Name of Thom R Tillis
Candidate |;:;|§sgi:[:a;;§;;:;zs|5;;x|;a:;;fg:4gl
. NC
Candidate : Office State
Party Affiliation REP Sought: House X  Senate President
District
(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of )
Candidate L bbb e b b b
Party Committee:
(National. State (Democratic,
(d} This commiltee is a or subordinale) commitiee of the Republican, ete.} Party.
Political Action Committee (PAC):
{e} This committee is a separate segregated fund. (Identify connected organization on ling 6.) lls connected arganization is a:
Corporation Corporation wfo Capital Stock Labor Crganization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Regisirant PAC.
n This commiltee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnected committea)
In acdition, this cammittee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldenlify spensor on line 6.)
Joint Fundraising Representative:
[(+)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations. al least one of which is an authorized commitiee of & federal candidate,
(h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

commiltees/organizations, rone of which is an authorized commitlee ol a federal candidate.

Committees Participating in Joint Fundraiser

o bbbl b s L [FECID number G
2 b be s o bl ittty |FECIDnumber G
o bl v bbb el b [FECDnumoer G
e b b P be by v ply  jFECIDnumber G




140204117272

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Name

Thom Tillis Committee

6. Name of Any Connected Organization, Affilialed Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

TILLIS VICTORY COMMITTEE " e |

L Ll Lo

228 S WASHINGTON STREET #115

Maiting Addres: BRI
ALEXANDRIA | L ; E VA 22314
‘s'izilsil!.!!'§|
CITY STATE 1P CODE
Relationship: Connected Qrganization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) ared position of the person in possession of commitlee

books and records,

Callin McMichael

Fuil Name i b IO I WD S T DU A S SO L S D A T A T T T O O O e T e e ;
PO Box 97275

Mailing Address f i d N B N T T A | R TR WAUR TV JOUON S0 HUU NS AN AU DA WU JONUL A N N O }
I A R R R S A AN BN N S A RN A A TN A AR A A

Raleigh NC 27624 ;
isEI?;s:sJ:é;5§:s:;;i!‘iili!ei“iiééi

Title or Position ciry STATE ZiP CODE

Treasurer 91¢ 889 1817
l | WLV TR N SN N U U I D N N OO S I 2 Telephone number ol l"" Z - i‘ [ N I

8. Treasurer: List the name and address (phone number -- optional) of the teasurer of the committee; and the name and address of
any designated agent {(e.g., assistant reasurer).
Full Name Collin McMichael
of Treasurer LSO VU VU0 OUVUN A SRR U SN NON SN SRV SR VO VU0 DU S SN OO AU VR U AN NN AU VO N N N T AL O O N RO O O I
- iPO Box 97275 o ) \

Mailing Address AR TS SO U S S SV TN UV S O R V. O S NS N NUNON OO AU SO S WU S SOV W ST SNt WY O SO S N

ii"?ii::tiéiiiijéifziiiililéii!ii:

E?Ieighif%i!ifi:!téisi?ENsCE EZTFZ?EEE”‘[eaI

CITY STATE ZiP CODE
Title or Position
Treasurer 919 889 1817
' | A T L N T T e e R e T f Telepbene number l bl i‘“! L.l i“! erebenal |

L |




-

FEC Form 1 {Revised ©2/2009) Page 4

Full Name of R
Desighated z Kristen A Snyder

Agent CH TS U S VOO O UL T SOV S0 WO YOO O SO0 SO N N S T N 0 S S A N O O O T R N

I 8510 Six Forks Road

Mailing Adldress S TN O OO U UUU: S U VU WOUUN TN U OO NN VN VO SO NN SND SN SNUNE SN SN WU SO FUUNE WO SO O SO

i Suite 102

[ TR A S T D L A B N e I e e T T e
Raleigh NC 27615
[ SO U N T NS N O UL R O N T O O E i { ! ;'l
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 919 518 8040
S N SVE PN N L SRS R NS OO U SUS UUU J N U N | Telephone number i i ]'i Pod l"| |-

Banks or Other Depositories: List alt hanks or other depositories in which the committee deposits funds. holds accounts, remts
safety deposil boxes or maintains tunds.

Name of Bank, Depository, etc.

l/ﬂ\!quées;tai B§ar!1k !

519510 Jetton Road

Mailing Address U T S b - bl d i Ll

Lféeg;gl-sziés‘EEEE]%;[;;;E;;::[E%E

Cornelius NC 128031
é | SN R WL AR SN SSN SN PUUUE NNV WY SV SN N WS N N % { i ! ! [ ;—l
CiTY STATE ZIP CODE
Name of Bank, Depository, efc.
EBB&T
S TS AT A N O L I A T T T T T T S I T N MO N SO VO L AL A
1909 K Street NW
Madling Address R T A A A T I N T
i AR RTINS T T T A e R e T T T T T T
Washington DC 120006
i__.? _____ IS S N R Loded _3 i ! il i T“ [
CITY STATE LIF CODE

140204117232



14020411724

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1$ (Revised 06/2011) Page 5

Banks or Other Depositories:  List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|Vyel"S|FPr90|qa?kl | Y N T YN TN N Y N N T N N N T N T O T I N |

] 19409 Jetton Rd
I I I

Mailing Address

lll!ll|l|ll|llllllllll]IllllllllllI

N 28031
) -t

ICorneIius l
N T T T Y NN N T T N WO B A I |

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connectad Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
FRIENDS FOR AN AMERICAN MAJORITY
L1 3 1 11

IlIIIIl]lIIIIIIIIIIlIlIIIIIIIllIIIIIIII

IlllllllllIIII!IIIIIIII]IIIIII[IIIIIIIIIIIIIII

228 S WASHINGTON ST STE 115
IIIiilIIIlIl

Mailing Address IIIIlllIIIIIIIIIIlIlIlI

IllIlIIIlIIIIIllIIIlIIIIIIlIlIIllll

ALEXANDRIA VA 22314
Lllllll!]tlllllllllI[IIIIIII—IIII'
CITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllIIllIIIJIIIIIIIII!IIIIII
Maiiing Address
Title or Position @ CITY & STATES ZIP CODE @&
Telephone number - -
_
Joint Fundraiser Participant [ ADDITIONAL ]

L1 s Lttt it | FECDnumber €




14020411725

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page ©

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IqBﬁ-I;IIIIIlllIIIllllllllllllIIIIIIIIIIIl

I6659 Falls of Neuse Rd
L 1 11 1 11

Maiting Address Ll gttt st s g gl

LRaIeigh
T |

CITY a STATE o ZIPCODE a

[ ADDITIONAL }

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Founders Senate Candidate Committee
illlIIIIIIIIIIIlIIIIIIII[IlIIIII[IIIIIII[IIIII

|I|IIllIIIIIIIEIIIIiI[IiJIIIIIIIIIIIIIIIIIIIlI

228 § Washington St, STE115
Illllllllll!llIIIllIlIIIIIIIIllI[II

Mailing Address

I!IIIII]I]IIIIIIIlllIIIIlI[IIIIIIII

Alexandria VA 22314
lllllllllllllllll’Illlllll]-lllll
CITYd STATE& ZIP CODE 4
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Full Name IllIIIIIllIlIIIIJIIllIIIllIllllIIIIIIII
Mailing Address
Title or Position @ CITY @ STATES ZIP CODE @&

Telephone number - -

Joint Fundraiser Participant ' [ ADDITIONAL ]

L1 10 b b g1 11| FECiDrumber JC




14020411726

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL )

IFIirﬁt?itliz?nlqunil(llllIIlIIllIIlIIIlIlIIIlIlIII

7001 Falls of Neuse Rd

Mailing Address PR A A SN A 0 S NI AN NN N A N A AN A A 6 L O O Y A A0 O A AN AN A
|IIIIi[lll]I[IlIIIlllIlIIIlIlllllll
i AP AT TSP B i B AR S B
CiITY & STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Thc:»m Tillis Victory Committee
1 |

IIllIIIIIllJIIIIIIIllIIIIIIIIIlIlllIllIlIlI
]II]IIIIIIIIIIlIlIIIlIllIIIIIIIIIIl]IIIIIIIllI
PO Box 97275
Mailing Address | | O N N NN T T Y N U N T N W N N T N R O N T T T T T ON | '
I I T 1 I O (O T N N S N T (s N N T O v T N O T Y T T O | I
Raleigh NC 27624
| | N T T YTV S WO N N N T I N T T N | | I 1 I I 1 1 1 l—|_u_|_]
CITYg STATES ZIP CODE 4§
Relationship:
Connecled Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
; [ ADDITIONAL ]
Designated Agent
Full Name Ill[llllllillilllllllllllllllIIIIlIIIll
Mailing Address
Title or Position @ CITY STATES ZIP CODE &

Teiephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

P10 bbbttty g ] FEcaumber Y€
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JANCY ERICKSDN

14020411728

. AIRBORNE EXPRESS

OTHER____ :
i

paNa 8 raCCALLUR
Crr L TR E T

wATE DrFece BL
SurE23Z
wWesmwiTos, DO zO510=TY

9fnited SBEE Fenate e R

OEAICE OF THE CECRETARY

-

OFPICE DF fLBLIC RECORDS

THE PRECEDING DO CUMENT WAS:

HARD DELIVERED

Dateof Recept

USPS FIRST CLASS MAIL

P ostmarkC o,
. -

USES REGISTERED JCERTIEIED

ostmaric

USPS PRIORITY MATIL

Postmarkl

DELIVERY CDNFERM.‘.TIDN OR SIGNATURE CON’FD?.]‘AAIION LasEL ]

TSPS EXPRESS WMATL :
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIFPEING DATE WEXT RUSINESS DAY DELIVERY
FEDEmi EXTRESS A J
UES L]
DHL Ll
U

M FEDERAL ELECTION COMMISSION

RECEIVED FRO
Date of Receipt

POSTMARIK ILLEGIBLE ] noposTMARK [

FAX
: ' Date of Receipt

Date of Recetptor ostmark

PREPARER [) l f! DATE PREPA_REDQ/H H
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SEN PATCH

SEN PATCH



